
PROC DESCRIPTION RATE EFF DATE

A0021
AMBULANCE SERVICE, OUTSIDE STATE PER MILE, 
TRANSPORT (MEDICAID ONLY) BR 1-Mar-89

A0080
NON-EMERGENCY TRANSPORTATION: PER MILE - 
VOLUNTEER, WITH NO VESTED OR PERSONAL I $0.10 1-Jan-98

A0090
NON-EMERGENCY TRANSPORTATION: PER MILE - 
VOLUNTEER, INTERESTED INDIVIDUAL, NEIGH $0.10 1-Jan-98

A0100 TAXI, CAR $1.10 1-Oct-03

A0110
NON-EMERGENCY TRANSPORTATION AND BUS, INTRA OR 
INTER STATE CARRIER BR 1-Mar-89

A0120 AMBULATORY VAN, URBAN BASE RATES $7.02 1-Oct-03

A0120
NON-EMERGENCY TRANSPORTATION: MINI-BUS, MOUNTAIN 
AREA TRANSPORTS, OTHER NON-PROF BR 1-Mar-89

A0120 (TN) AMBULATORY VAN, RURAL BASE RATES $7.69 1-Oct-03
A0130 URBAN WHEELCHAIR VAN, BASE $13.94 1-Aug-01

A0140
NON-EMERGENCY TRANSPORTATION AND AIR TRAVEL 
(PRIVATE OR COMMERCIAL) INTRA OR INT $250.85 1-Aug-01

A0160
NON-EMERGENCY TRANSPORTATION: PER MILE - CASE 
WORKER OR SOCIAL WORKER $0.35 1-Aug-01

A0170
NON-EMERGENCY TRANSPORTATION: ANCILLARY:  PARKING 
FEES, TOLLS, OTHER BR 1-Oct-82

A0180
NON-EMERGENCY TRANSPORTATION: ANCILLARY:  LODGING-
RECIPIENT BR 1-Mar-89

A0190
NON-EMERGENCY TRANSPORTATION: ANCILLARY:  MEALS-
RECIPIENT BR 1-Oct-82

A0200
NON-EMERGENCY TRANSPORTATION: ANCILLARY:  LODGING 
ESCORT BR 1-Mar-89

A0210
NON-EMERGENCY TRANSPORTATION: ANCILLARY:  MEALS-
ESCORT BR 1-Oct-82

A0225
AMBULANCE SERVICE, NEONATAL TRANSPORT, BASE RATE, 
EMERGENCY TRANSPORT, ONE WAY $844.62 1-Aug-01

A0382 BLS ROUTINE DISPOSABLE SUPPLIES BR 1-Jan-95

A0384
BLS SPECIALIZED SERVICE DISPOSABLE SUPPLIES; 
DEFIBRILLATION (USED BY ALS BR 1-Jan-95

A0392
ALS SPECIALIZED SERVICE DISPOSABLE SUPPLIES; 
DEFIBRILLATION (TO BE USED ONLY IN BR 1-Jan-95

A0394
ALS SPECIALIZED SERVICE DISPOSABLE SUPPLIES; IV DRUG 
THERAPY BR 1-Jan-95

A0396
ALS SPECIALIZED SERVICE DISPOSABLE SUPPLIES; 
ESOPHAGEAL INTUBATION BR 1-Jan-95

A0398 ALS ROUTINE DISPOSABLE SUPPLIES BR 1-Jan-95

A0420
AMBULANCE WAITING TIME (ALS OR BLS), ONE HALF (1/2) 
HOUR INCREMENTS BR 1-Jan-95

A0422
AMBULANCE (ALS OR BLS) OXYGEN AND OXYGEN SUPPLIES, 
LIFE SUSTAINING SITUATION BR 1-Jan-95
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A0424
EXTRA AMBULANCE ATTENDANT, GROUND (ALS OR BLS) OR 
AIR (FIXED OR ROTARY WINGED); BR 1-Jan-95

A0425 GROUND MILEAGE, PER STATUTE MILE $5.34 1-Aug-01

A0426
AMBULANCE SERVICE, ADVANCED LIFE SUPPORT, NON-
EMERGENCY TRANSPORT, LEVEL 1 (ALS $338.21 1-Aug-01

A0427
AMBULANCE SERVICE, ADVANCED LIFE SUPPORT, 
EMERGENCY TRANSPORT, LEVEL 1 (ALS1-EME $338.21 1-Aug-01

A0428
AMBULANCE SERVICE, BASIC LIFE SUPPORT, NON-
EMERGENCY TRANSPORT, (BLS) $262.01 1-Aug-01

A0429
AMBULANCE SERVICE, BASIC LIFE SUPPORT, EMERGENCY 
TRANSPORT (BLS-EMERGENCY) $262.01 1-Aug-01

A0430
AMBULANCE SERVICE, CONVENTIONAL AIR SERVICES, 
TRANSPORT, ONE WAY (FIXED WING) $1,081.10 1-Aug-01

A0431
AMBULANCE SERVICE, CONVENTIONAL AIR SERVICES, 
TRANSPORT, ONE WAY (ROTARY WING) $1,081.10 1-Aug-01

A0434 SPECIALTY CARE TRANSPORT (SCT) BR 1-Jan-01
A0435 FIXED WING AIR MILEAGE, PER STATUTE MILE $8.82 1-Aug-01
A0436 ROTARY WING AIR MILEAGE, PER STATUTE MILE $19.43 1-Aug-01

A0888
NONCOVERED AMBULANCE MILEAGE, PER MILE (E.G., FOR 
MILES TRAVELED BEYOND CLOSEST $8.82 1-Aug-01

A0999 UNLISTED AMBULANCE SERVICE BR 1-Mar-89

Q3019
ALS VEHICLE USED, EMERGENCY TRANSPORT, NO ALS LEVEL 
SERVICES FURNISHED BR 1-Apr-02

Q3020
ALS VEHICLE USED, NON-EMERGENCY TRANSPORT, NO ALS 
LEVEL SERVICE FURNISHED BR 1-Apr-02

S2015 AMBULATORY VAN, URBAN MILEAGE $1.12 1-Oct-03
S0215 TAXI, CAR MILEAGE $1.12 1-Oct-03
S0215 (TN) AMBULATORY VAN, RURAL MILEAGE $1.34 1-Oct-03
Z0030 AIR AMBULANCE, FIXED-WING MILEAGE, PER MILE $8.30 15-Mar-00
Z0040 AIR AMBULANCE, HELICOPTER MILEAGE, PER MILE $18.27 15-Mar-00
Z2999 SPECIAL TRANSPORT BR 1-May-96

Z3340 DAILY TRANSPORTATION < 10 MILES AMBULATORY VEHICLE $21.23 1-Aug-01

Z3341 DAILY TRANSPORTATION 11-20 MILES AMBULATORY VEHICLE $33.68 1-Aug-01

Z3342 DAILY TRANSPORTATION 21-30 MILES AMBULATORY VEHICLE $46.13 1-Aug-01

Z3343 DAILY TRANSPORTATION 31+ MILES AMBULATORY VEHICLE $58.58 1-Aug-01

Z3344 DAILY TRANSPORTATION < 10 MILES WHEELCHAIR VEHICLE $36.16 1-Aug-01
Z3345 DAILY TRANSPORT 11-20 MILES WHEELCHAIR VEHICLE $47.43 1-Aug-01
Z3346 DAILY TRANSPORT 21-30 MILES WHEELCHAIR VEHICLE $58.70 1-Aug-01
Z3347 DAILY TRANSPORT 31+ MILES WHEELCHAIR VEHICLE $69.97 1-Aug-01
Z3610 PRIVATE VEHICLE $0.10 1-Jan-98
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Z3644 RURAL, WHEELCHAIR VAN, BASE RATE $16.03 1-Aug-01
Z3645 RURAL, WHEELCHAIR VAN, PER MILE $1.20 1-Aug-01
Z3646 RURAL, STRETCHER VAN, BASE RATE $51.28 1-Aug-01
Z3647 RURAL, STRETCHER VAN, PER MILE $2.42 1-Aug-01
Z3650 AIR AMBULANCE, DISPOSABLE SUPPLIES $26.30 1-Oct-91
Z3651 AIR AMBULANCE, OXYGEN ADMINISTRATION $9.00 1-Oct-91

Z3655
NONCOVERED GROUND AMBULANCE MILEAGE, PER MILE 
(E.G., FOR MLSTRAVELED BEYOND CLOS $5.34 1-Aug-01

Z3700 AIR AMBULANCE, FIXED-WING EXCISE TAX BR 1-Jan-91
Z3701 OXYGEN; NON-AMBULANCE BR 1-Mar-88
Z3715 HELICOPTER TAXI - NON EMERGENCY $48.61 1-Aug-01

Z3716
NON-AMBULANCE/NON-EMERGENCY AIR TRANSPORT PER 
MILE $8.83 1-Aug-01

Z3717 NON-AMBULANCE WAITING TIME (PER HALF HOUR) $4.85 1-Aug-01
Z3721 URBAN STRETCHER VAN-BASE $44.59 1-Aug-01
Z3722 URBAN STRETCHER VAN-MILEAGE/PER MILE $2.10 1-Aug-01
Z3723 URBAN WHEELCHAIR VAN, MILEAGE $1.05 1-Aug-01

Note: BR = By Report.  Beginning 10/1/2002, the capped fee-for-service rate for services described as BR is 
65% of the covered billed charges, with the exception of ground ambulance services, which the rate is 80% of 
the covered billed charges.
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